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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

MEDICAL ASSISTANCE PROGRAM 

STATE O F  LOUISIANA 


ATTACHMENT 3 .  I - A  
Item 26. Page 3 

AMOUNT, DURATION, AND SCOPEOF MEDICAL AND REMEDIAL CARE ANDs e r v i c e s  PROVIDED 

LIMITATION ON THE AMOUNT, DURATION AND SCOPE OF CERTAIN ITEMS OF PROVIDED MEDICAL 
AND REMEDIAL CARE AND SERVICES ARE DESCRIBED AS FOLLOWS 

Personal care services for eligible children are described in Attachment 3 .  I-A. 
Item 4.b., EPSDT services. 

Place of Service 

Personal care services may be provided in the recipient's homeand in another 
location outside of the recipient's home if the provision of these services allows 
the recipient to participate in normal life activities pertaining to the IADLs cited i n  
the plan ofcare.The recipient's home is defined as the recipient's place o f  
residence including hidher own home or apartment, a boarding house. or the house 
or apartment of a family member or unpaid primary caregiver. A hospital. an 
institution for mental disease, a nursing facility or an intermediate care facility for 
the mentally retarded are not considered to be the recipient's home. 

Service Limitations 

Personal care services shall be limited to up to 56 hours per week. Authorization o f  
service hours shall be considered on a case by case basis as substantiated by the 
recipient's service plan and supporting documentation. 
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